MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-008282 -
PEFARTMENT oF PU nki:ag::a:i:n.r;m:: :o."_t'_ARBB_l_B__Prumary Regmroﬂon District No. lmB_JagIﬂru ‘s No. —244.6_ STATE FILE NUMBER

DO NOT WRITE AMENDED a”r 0 =~
ON THIS 5TUB — = HEDMAR—8158 :
1. PLACE OF DEATH 2. UsuAL IBIDENCE (Where deceassd lived. |If institution: Residence before

a. COUNTY . v a. STATE COUNTY .admissfon)
_ Missourt
% cg;r {If eutside corporate limits, give TOWNSHIP only) Length of stay-in 1b <. CITY E Inside Limits

TOWN St. Louls 183vu st Ioid.s YyaXi No O

c. FULL NAME OF (Lf NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Raside on Farm
HOSPITAL OR ADDRESS

CINSTIUTION 6l 3 Rpgsie St.. Yes & No[J ) 45153 Bessie St., Yes [0 No [

3. NAME OF DECEASED First T Middle - Last 4, DAl':l'E Month Day Yeor

(Type or print} BEATRICE ° BALLINGER DEATH March ‘1, ,1963 \

5. SEX 6. COLOR OR RACE 7. Marriad [J Never Married [J [8. DATE OF BIRTH | 9 AGE (lsst birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

i i Months [ Deys Hours Min.
Female Hagro Widowed X Divorced [ 2-15—89 ?t" l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| TI. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

duri st of working life, even if retired)
M Casin, Texas USA
"130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

V§ 300
Rev. 4/59

&

® |BATE AMENDED
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~

L

&

: [
15, WAS DECEASED EVER'IN'U. RMED FORCES? Q. [17. INFORMANT Address

{Yes, no, or unknown) I(If yoi, gwa war-of dates of [ ’-" 2 BQSSiO Av
2

18. CAUSE OF DEATH (Enter only one causs per ine for (a), {b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - QNSET AND DEATH

MEDIATE cause @y Dy pertensive Cadrio-Vaaculgr Disesge ? ?3

I

o

DOCUMENT

Conditions, i any, DUE TO (b)
which

sbove causs (a), . ’ . .. . .
tating the under- . #
I-v;n: v cauuu last. DUE TO (¢} 3 x

-PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relafod to the termmnl 'PART I, If deceased was female was
disesse condition givan.in PART 1 (a) - there a pregnancy in last 90 days.

l[j‘lul % No I 0 Urknown|
19. WAS AUTOPSY | 20a. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of [tem 18.)
PERFORME (m} a . o - . k.
YES J NO '
20c. TIME OF Hour. Month, Day, ‘l;eur

T INJURY a.m.
- " P

+.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or ibout home, |- 20f—CITY, - TOWN,- OR-LOCATION N COUNTY.
WHILE AT WORK farm, factory, street, office bidg., etc.) Lt .
NOT WHILE AT WORK [J

n. 1 tended the d eased from fo— 1963 and Int'nwgr‘elive on 3/‘:1:5‘?/63

USE BLACK INK
oR | -
TYPEWRITER RIBEON

MEDICAL CERTIFICATION
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i~ - Death occurred st m on the date stated sbove, and fo fhc best of my knowledge, from tha causes stated.

| Z26. ADDRESS i Z2c. DATE SIGNE(

|z siowaToRE . ! ‘
______g l 2602 N, Union Blvd - 13/1/63
73s. BURIAL, CREMAYION, 1 235. 3c. CEMETE £ 23d. LOCATION [City, town, or county} (Statel .

REMOVAL (Specify) : N .
Remov, ; ark Cemetery | St
24. FUNERAL DIRECTOR ; 25. DATE RECD. BY LOCAL REG.

MAR 4 1962

SHQULD READ

BY AFFIDAVIT OF -

ITEM NO.




|

STATEMENT. BY LICENSED EMBALMER

I hereby certify that the bddy whase name is recorded on the reverse side of this certificate was embalmed by me,

’

‘-'ar by - - M Student Embaimer No._

working under my personal supervision. : ' : . } \/__4 .
Student: Signed &4—-*-&4 b, '7’ /&;'r-:-u_—

Signature of Student Embalmer

i A ‘ } Licensed Embalmer No Lty

i

i - ro Address__42Q2 Finney Ave,,

+

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
i~ If émbalmed by-a:STUDENT, he also shall-sign in his, OWN handwrmng Lo
f thns bcdy is not embnlmed facf should be so stated above o




